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MAIN-ON FLEET
4637 PURDUE DRIVE
SERVICES, INC. BOYNTON BEACH, FL. 33436
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OCTOBER 24, 2000

DIVISION OF CORPORATIONS
ANNUAL REPORTS SECTION
P. 0. BOX 6327
TALLAHASSEE, FL. 32314
ATTN: MR. SAMMY CALDWELL

RE: 2000 PROFIT CORPORATION ANNUAL REPORT
DEAR MR. CALDWELL:

| RECEIVED YOUR APPLICATION FOR REINSTATEMENT. | NEVER
RECEIVED THE FIRST ANNUAL REPORT.

BEING A NEW CORPORATION, | WAS NOT AWARE OF THIS
REPORT.

I AM ENCLOSING HEREWITH MY CHECK FOR $ 150.00 AND MY
ANNUAL REPORT. | FEEL | AM NOT RESPONSIBLE FOR THE
PENALTY, BECAUSE | NEVER RECEIVED THE FIRST ANNUL
REPORT.

THANKING YOU IN ADVANCE FOR YOUR CONSIDERATION ON THE
ABOVE MATTERS.

VERY TRULY YOURS,

’ IKE'NAS

PRESIDENT



